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as one would usually expect. The amount of papilloma present 
when seen on October la, was not sufficient to obstruct the breathing 
materially. 

Fifth. As there had been several attempts made at different 
times to decannulate the patient but with negative results, it would 
seem that the reason for the above-noted failures were mainly due 
to panic on the part of the patient. In this case, the introduction of 
the intubation tube would seem to have acted to tide her over so 
that she did not experience this panic. 

Jackson in his classification of difficult decannulation cases con¬ 
siders “panic” as a very important factor in the unsuccessful removal 
of a tracheotomy or an intubation tube. 

17 East Thirty-eighth Street. 


REPORT OF A CASE OF SEPTIC ARTHRITIS FOLLOWING A 
SUBMUCOUS RESECTION OF THE NASAL SEPTUM.* 

Dr. Charles J. Imferatori, New York City. 

D. B. had a submucous resection performed on his nasal septum 
December 23, 1915. While the deflection was sufficiently marked 
to occlude the nostril on one side, the operation was not difficult 
and did not take longer than ten minutes. 

No adrenalin was used during the operation, and gauze sponges 
were used to keep the field clean. At the completion of the opera¬ 
tion the nostrils were packed with vaseline gauze, and the patient 
returned to the ward. Within fifteen hours this packing was re¬ 
moved, and the patient allowed to leave the hospital. He was not 
seen again for one week, when he came back to the hospital during 
the night complaining of a pain in the left knee joint and a tem¬ 
perature of lOo. His knee joint began to pain him two days pre¬ 
viously. 

During the week following the operation he said he felt -too 
weak to come to the hospital and he was attended by his family 
physician. He also stated that he had some bleeding from his 
nose and that it was necessary to treat it by the application of some 
medicine and later had to have the nostrils packed to stop the 

•Read before the New York Academy of Medicine, Section on Larvnirolocv 
and Rhlnology, April 20, 1010. - *** 
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bleeding. Of course, with the temperature, a septal abscess was 
suspected, but when the flaps were separated nothing was found. 
A few days later the flaps were further separated, higher up—and 
a little sero-sanguineous fluid came out. 

It would seem that this may have been an infection secondary 
to the initial exploratory opening. 

The temperature varied between 103 and 105. There was fluc¬ 
tuation within the knee joint on the second day of the patient’s re¬ 
turn to the hospital, which was the ninth day following the opera¬ 
tion. Blood cultures taken at this time were negative. The joint 
was opened by a general surgeon. Considerable pus was found and 
an extensive destruction of the articular cartilages was manifest. 

The patient made a gradual recovery and later a resection of 
the joint was done. Within two and one-half months the patient 
was discharged from the hospital with a stiff knee. 

Reasons for reporting the case before the section: 

First—No other demonstrable lesion that could be the focus of 
infection. 

Second—Pain in the joint within five days after the operation. 
It is questionable whether it is possible to have a pathological lesion 
within a joint in such a short time. 

Third—The seriousness of the complication, both from a medico¬ 
legal standpoint and also from an economic one. 

17 E. Thirty-eighth Street. 


Acute Pulmonary Abscess Treated with Artifcial Pneumothorax. 

W. D. Tewksbury, Jour Atner. Med. Assn., March 10, 1917. 

Two cases are reported, the first a man 33 years old, the second, 
a woman 37 years old. In the first case the pulmonary abscess fol¬ 
lowed fracture of the superior maxilla and nose for which the pa¬ 
tient was operated on; in the second case it developed after ton¬ 
sillectomy. The author concludes that in view of the high mor¬ 
tality of acute lung abscess treated medically (60 per cent) or by 
rib resection (30 per cent), the latter operation often leaving a 
draining sinus for a year or more, artificial pneumothorax is a ra¬ 
tional method of treatment in all cases having a communication 
with a bronchus. The two patients reported were cured. Ed. 



